Since differential blood counts are now reported in absolute numbers as well as in percentages, lymphopenia is frequently found and its significance questioned. Whitby and Britton (1946) say that the lymphocytes in the peripheral blood may be diminished in the acute stages of an infection, in conditions of exhaustion, after excessive x-ray irradiation, with vitamin deficiency, and in the terminal phase of uraemia. Wintrobe (1946) says:
" Rarely, leucopaenia may be due to a reduction in the lymphocytes. This has been described in miliary tuberculosis and in instances of excessive exposure to irradiation. The action of certain chemical agents is much more pronounced on lymphocytes than granulocytes."
Wintrobe also regards a marked absolute reduction of lymphocytes as an unfavourable prognostic sign. These authors refer to the lymphopenia which is found in such haematological disorders as Banti's syndrome and agranulocytosis. To obtain a clearer picture of the common causes of lymphopenia differential leucocyte counts performed in one laboratory over a year were analysed. This laboratory serves a general hospital admitting all types of cases (babies and adults) except accidents, infectious fevers, and maternity cases. A few out-patients are also investigated at the laboratory. The children's department is small in relation to the rest of the hospital.
The blood counts were performed with the usual care and precautions taken in a hospital laboratory.
The lower limit of normal for a lymphocytic count is usually stated to be 1,500 per c.mm. (Wintrobe, 1939) . However, it was decided to study only those cases in which the reduction was marked, so that, for the purpose of this paper, only lymphocyte counts of 1,000 per c.mm. or less have been classed as lymphopenic. The lowest count of all was one of 270 in a patient treated with x rays. Some patients with lymphopenia also had eosinopenia, but this finding was not constant.
A total of 647 patients had differential leucocyte counts performed on one or more occasions. Of this number 87 patients showed a lymphopenia at some time or other. The youngest was a boy of 8 years, an epileptic on tridione therapy, and the eldest a woman of 83 who was said to be suffering from pericolitis. The laboratory findings, diagnoses, and clinical notes of the 87 cases with a lymphopenia of 1,000 c.mm. or less at any point in the illness are set out in Tables I-VIII group.bmj.com on January 27, 2018 -Published by http://jcp.bmj.com/ Downloaded from Discussion It appears that, although lymphopenia is sometimes associated with a poor prognosis, it is by no means invariably so. The commonest condition in which it occurred was cardiac failure, but this may be due partly to the high proportion of elderly patients with cardiac disease among the admissions to this hospital. Altana and Pulino (1947) have described the leucocyte picture in cases of heart disease, excluding as far as possible those cases complicated by chest or other infections. They express their counts as percentages only, but from their data the absolute values can be calculated, and it is then found that of 20 patients with wellcompensated heart disease none showed lymphocyte counts of 1,000 or less; of 30 patients with a slight degree of congestion there were five with lymphopenia (17%); of 55 patients with severe congestion there were 17 with lymphopenia (31 %); of 38 patients with left-sided cardiac failure and minimal venous congestion there were six with lymphopenia (16%); and of seven congenital malformations of the heart there were three with lymphopenia. In cases in the present series with pleural effusion repeated counts did seem to suggest that lymphopenia fluctuated with the presence of fluid in the chest, but in cases with cirrhosis of the liver it did not parallel the clinical condition. Case 72 had a normal lymphocyte count when almost moribund. In most of the cases in Groups II and III the prognosis was gocd, and in fact the only cases where lymphopenia gave a pointer to an ominous prognosis were those in Group VI. In other groups the prognosis depended on the primary disease.
The occurrence of lymphopenia in the lymphadenopathies has been noted by Robb-Smith (1947) . The mechanism in these and in the blood diseases is presumably linked with the metabolic abnormalities of these disorders. The mechanism of its appearance in other conditions is more obscure and may be due to lymph stasis or the diminished production of lymphocytes. Wada (1940) , having studied the lymphopenia of patients with uraemia and cholaemia, produced the condition experimentally in rabbits by inducing uraemia or cholaemia and related the blood findings to histological changes in the lymph nodes. He also found that removal of the rabbits' spleens exaggerated the lymphocyte depression. Another approach to some of the cases is provided by Selye's alarm reaction (1946) in which, during the phase of counter-shock, there is hypertrophy of the adrenal cortex and involution of lymphoid tissue. Reinhardt and Li (1945) have shown that administration of pituitary adrenotrophic hormone leads to a diminution of the lymphocytes entering the blood from the thoracic duct. Yoffey, Reiss, and Baxter (1946) 
